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SOUTH FLORIDA WATER MANAGEMENT DISTRICT

SPECIAL USE APPLICATION AND LICENSE

Form # 0830 (To be completed by applicant)

Applicant’s Name:__________________________________________________

Vehicle license #_______________________________

Drivers license #_______________________________

Address__________________________________________________________

________________________________________________________________

Telephone No:_________________________

Requests permission to enter the _____________________________________     

Management Area for the purpose of __________________________________

Dates:  From:_________________To: ____________________

Names of others participating in this activity (if more than one or a group):

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

(for District use only)

Number in party:____________

License issued on:__________________________

License effective on:________________________

License void on:____________________________

Lock combination:__________________________________

Signature of authorizing District official:_________________________________

name

_________________________________

title

To request a form (#0830) please call the office nearest you
shown in the map below. If you need further assistance, call or
write the District at:

SFWMD
Land Stewardship Department
P.O. Box 24680
West Palm Beach, Florida 33416-4680
(561) 686-8800
FL WATS 1-800-432-2045
WEB SITE: http://www.sfwmd.gov


